
DEVELOPER’S NAME TELEPHONE

ADDRESS CITY STATE ZIP CODE

MISSOURI DEPARTMENT OF NATURAL RESOURCES
DIVISION OF GEOLOGY AND LAND SURVEY, GEOLOGICAL SURVEY PROGRAM

REQUEST FOR GEOHYDROLOGIC EVALUATION OF
RESIDENTIAL HOUSING DEVELOPMENT (SUBDIVISION)M D C C C X X

LEX ESTO

POPU L I S U P R E MA

S A LU S

UNIT
ED

W
E

ST

AND DIVIDED
W

E
FALL

MO 780-1690 (12-98)
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PROJECT ID #

DATE RECEIVED

SUBDIVISION OR DEVELOPMENT LOCATION

DEVELOPER INFORMATION

REQUESTOR INFORMATION

DEVELOPMENT INFORMATION

SUBDIVISION OR DEVELOPMENT NAME

1⁄4 1⁄4 1⁄4 SECTION 1⁄4 1⁄4 SECTION 1⁄4 SECTION SECTION TOWNSHIP RANGE QUADRANGLE NAME

N. E/W
WRITTEN LOCATION IF LEGAL DESCRIPTION IS UNAVAILABLE (USE COMMENTS AREA IF NECESSARY) COUNTY

NAME AND COMPANY OF REQUESTOR (IF DIFFERENT THAN DEVELOPER) TELEPHONE

ADDRESS CITY STATE ZIP CODE

TYPE OF WATER SUPPLY PROPOSED TO BE USED IN SUBDIVISION TOTAL ACREAGE OF DEVELOPMENT

COMMUNITY PUBLIC WATER SUPPLY NON-COMMUNITY PUBLIC WATER SUPPLY

INDIVIDUAL DOMESTIC WELLS

MULTI-FAMILY OR INDIVIDUAL WELLS WITH FULL-LENGTH GROUT ______________ ACRES

SKETCH MUST BE SUBMITTED WITH REQUEST!

A sketch map or photocopy of topographic map must contain the following: development boundaries, all known wells, springs, sinkholes,
caves, mines, and roads. Include a scale and north arrow on the sketch map.

Geohydrologic evaluation reports will be mailed to the developer, requesting party, DNR-DEQ regional office and Water Pollution Control
Program central office.

COMMENTS

REQUESTOR’S SIGNATURE TITLE DATE

PROPERTY OWNER’S SIGNATURE (INDICATES PERMISSION TO ACCESS PROPERTY) DATE


